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Résumé en
anglais
Postoperative pain is a major obstacle in hernia repair surgery, and the choice of
clinically efficacious surgical technique should also result in the least postoperative
pain and patients' quality of life (QoL). The aim of this prospective randomized
study was to compare two surgical techniques for open inguinal hernia repair by
assessing the patients' QoL. Men (18-to-75 years old) with primary unilateral
inguinal hernia underwent Mesh Plug (MP; n = 156; Bard (PerFix Plug, CR Bard
Inc, Murray Hill, NJ) and Shouldice (S; n = 144) techniques. We evaluated: 1)
Intensity of postoperative pain (visual analog scale [VAS]) and 2) quality of life
(QoL; Medical Outcomes Study Short-Form 36 [SF-36]). Patients undergoing MP
had significantly lower VAS scores on postoperative days (POD) 1 (22.1 vs 27.4, p
=.003) and 2 (13.2 vs 21.4, p <.0001) compared to those in the S group. The QoL
was also improved in patients undergoing MP on PODs 8 and 45. Total duration of
operation, length of hospital stay, and cessation of normal activities were
significantly shorter in the MP group. Compared to the S technique, the MP
technique results in significantly less postoperative pain and improved QoL.
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